MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0076'77

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

' . N U STATE FILE NUMBER
DO NOT WRITE AMENDED Registratiogrgct Ko 4 ary Registration District No. _ﬂ_mnghmr‘: Ne. _!_Q_"_'_{Z_‘é_

ON THIS STUB

1. PLACE OFf DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY Miller s sTAtEMi ssouris coummrMiller sdmission)
b. CCI)TY {if mmude corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘[.Y - . Inside Lirr;in
rown Tuscumbla Hours rowwMiller Co, RestHome YaX] Nom

€. :l%éPrT‘:ME OF {If NOT in hospital, glve location} inside Limits d. :;EEEETSS {If outside, give location) Reside on Farm
wermution Humphreys Hospital Yl NoD T Tuscumblae Rupral Rt., |rem nD

a. gm OF _pf)cusso First Middle Lost 4. D&Te Manth Day Year
'yipe of prin .
FRANK GARINER peai  March 2 1963
5. SEX 6. COLOR OR'RACE 7. Married [1 - Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowed I Dhoed @ 4.027-3883) 79 il el L
10=. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring m‘_}[’_'z‘:fewdwk'nn Iife, even i Fatired) NONE . . Iberia R MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE

Fellz Gsrdner Sarah Ellen Humes Margaret Hedges (Div.)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANY ggquheyenne C 1rc

(YnNrU ar unknawn)l(lf yes, give war or dates of servi Maxlne Locke tte N. Kansa 3 c 1ty, Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
-PART |. DEATH WAS CALSED BY: ONSET AND DEATH

mEDIATE caust ). Cerebral Vascular Ac cident Mimutes

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to.
above cause (a),
stating the under-
lying cauze last

Conditions, if any,l oue 1oy COrebral Vascular Ar.t'eriosclerosis Years

DUE TO (c)

- PART Hl. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the. terminal PART Lil. If deceased was female was
diseasa condftion given in PART | (a} there a pregnancy n l8st 90 days.

— J I Yes ] 0 Ne I O Unknown

19 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART I or PART I of item 18.)
PERFORMED? [m} . a a .
YES] NOE} |

20c. TIME OF Hour Month, Day, Year
INJURY am.
. p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK “farm, factory, streat, office bidg., efe.) .
« NOT WHILE AT W RK|D

. 21, | attended 'h" d d frnr;\ 7 3"2-63 ™ 3-2—63 and last. uwxh%nllv. on, 3—2—63

Death occurred at . 9 : 50 P on the date nafed above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| Zzb: ADDRESS 22c. DATE SIGNED

{Degree title)
: %'Q - Tuscumbia, Missourl 3-J- &3

REMATION, . f. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,-of county) ° [(State)

232, BU
REMOVAL (Spectty) o - - - ., . .- . 1
3 . |=/5/196 Iberia Qemeteng Iberig, Missour
Burial g 5 25, DATE RECD. 8Y LOCAL REG. 26. RE(ﬁgTRA -3

24. FUNERAL DIRECTOR ADDRESS

RglGNAWRE_ '
Scrivner-Stevinson Iberis, MNo. mw:).\n 1 1763 Mas, 8 g \(GMW : L

on R Side)

USE BLACK INK

TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reoorde;i on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

“or by

working under my personal supervision. | . ) E: v
Signed d :

Student.
Licensed Embalmer q 20 /

P. O. Address™> } m:

Signature of Student Embalmer

Nofe: The above MUST BE_SIGNED BY THE LICENSED EMBAlMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
;.. |f embalmed by:a.STUDENT, he also shall sign in his OWN handwrmng - A
"if this body is-not ambalmed fact should be so stated ‘abave- — B NG




